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Course Calendar Description: 


Exploration of the biological, psychological & sociological determinants of children's 
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Additional Description: 
This course will examine health and development issues among children in Canada. 


It will take a complementary biopsychosocial perspective to explore both the physical 
and mental health aspects of children from infancy through azolescence and early 
adulthood. 


The main goal of the course is to introduce students to a broad way of thinking about 
child health, integrating the biomedical model and the biopsychosocial model to 
critically evaluate current policies and perceptions of health and health services. 


Evidence Synthesis Library Seminar Learning Outcomes 


¢ Understand the importance of evidence synthesis when critically evaluating health issues 
¢ Synthesis, evaluate, communicate, and comment on child health research issues 

¢ Note the value of different evidence synthesis reviews and where rapid reviews fit in 

¢ How best to select appropriate scholarly databases 

¢ The importance of thinking like each database to get the best results 

¢ Screening results for eligibility using inclusion/exclusion criteria 

¢ Identifying emergent themes and writing up results 

¢ Recognize the value of zoterobib and Zotero citation management software 

¢ Documenting findings using PRISMA reporting guidelines and references 

¢ Knowing where and how to get help 
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Evidence Synthesis Library Seminar Where to get Help 


Brock Library Health Sciences Research Guide 
https://researchguides.library.brocku.ca/HLSC 


Library Resources for HLSC 3P80 
https://researchguides.library.brocku.ca/HLSC3P80 


Email the Library 
libhelp@brocku.ca 


Ask Us Chat service 


https://brocku.ca/library/chat/ 


Book a Consultation 
https://calendar.library.brocku.ca/appointments/researchconsultation 


Health Sciences 


HOME Welcome to the Health Sciences Research Guide 


BOOKS & BACKGROUND INFO 
ARTICLES 

THESES & DISSERTATIONS 
WEBSITES 

PUBLIC HEALTH 

DATA & STATISTICS 

NEWS 

STREAMING VIDEO 


SYSTEMATIC REVIEWS & 
EVIDENCE SYNTHESIS 


WRITING AND CITING 


OFF-CAMPUS SERVICES 


HELP AND TUTORIALS 


HLSC 3P80 


Health Sciences 


Library Guide for HLSC 3P80 
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completing a rapid review. 
ARTICLES 
This guide was created by Elizabeth Yates, and updated by Brock Library Teaching & Learning Librarian lan Gordon. 
THESES & DISSERTATIONS 
Reach out if you need further assistance using the Brock Library key contacts page. 
WEBSITES 
lan Gordon's HLSC 3P80 Fall 2022 conversation (YouTube, 20:48) 


PUBLIC HEALTH 


DATA & STATISTICS 
HLSC 3P80 Evidence Synthesis Library Seminar February 15 2023 presentation slides (PDF) 


a PRISMA 2020 Word Flow Chart Generator template (Internet Archives copy) 


STREAMING VIDEO https: //prisma-statement.org has been acting up lately. 


EVIDENCE SYNTHESIS 
zotero 


WRITING AND CITING 
WordHippo database 
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MeSH Headings database (NLM) 


HELP AND TUTORIALS Covidence database 


HLSC 3P80 Rapid Review Guidebook: Steps for Conducting a Rapid Review (Dobbins, 2017, PDF) 


Systematic Review and Evidence Synthesis Guide (University of Minnesota Libraries) 
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How to Search the Literature: Advanced (Evidence Synthesis, McMaster University Health Sciences Library) 


What is evidence synthesis? 


EVIDENCE SYNTHESIS 


‘Synthesized evidence is considered: 
‘less biased 
*more rigorous sifttns 


*more generalizable - Summaries, snceecaies 
. PREAPPRAISED 
«Hierarchy of synapses of Syteses ” RESEARCH 
pre-processed 
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STEPS IN EVIDENCE SYNTHESIS 


Evidence synthesis generally involves these steps: 
= Stating the objectives of the research 


« Defining eligibility criteria for studies to be included and 
excluded 


« Identifying (all) potentially eligible studies 

= Screening for inclusion and exclusion 

« Extracting data from the final set of screened studies 
« Appraising the final set of studies 

« Applying statistical analysis, if applicable 

= Preparing a structured report of the research 


Image: CIHR. (n.d.) A knowledge synthesis chapter: Stages of knowledge synthesis 


Traditional Reviews Rapid Reviews Qualitative Reviews : 


Meta ethnography 
© Critical Review * Rapid Review * Q Evidence Synthesis * Meta-interpretation 
* Integrative Review * Rapid Evidence a * QInterpretive Meta-synthesis * Meta-Narrative Review 
* Narrative Review Assessment * Q Meta synthesis * Meta-study 
© State of the Art * Rapid Realist Review * Framework Synthesis * Meta-summary 
Review : * Meta aggregation * Thematic Synthesis 


Mixed Method Reviews 


* Mixed Methods Synthesis 
* Narrative Synthesis 


* Meta-narrative Review 


Review * Bayesian Meta -analysis 


* EPPI Centre Review 
* Critical Interpretive Synthesis 


Systematic Reviews * Realist Synthesis 


* Systematic Review 

* Meta-analysis 

* Comparative Effectiveness 
Review 

* Diagnostic Systematic 
Review 

* Network Meta-analysis 

* Prognostic Review 

* Psychometric Review 

* Review of Economic 
Evaluations 

* SR of Epidemiology Studies 


— Purpose Specific Reviews 

* Scoping Review 

* Mapping Review 

* Systematised Review 

* Concept Synthesis 

* Expert Opinion — Policy Review 
* Technology Assessment Review 
* Methodological Review 

* Systematic Search and Review 


Image: The University of Melbourne Library https://unimelb.libguides.com/whichreview 


Reviews that are grouped within this family due to the 
abbreviated approach to the typical review methodology 
processes. This may include the search, appraisal and 
reporting so that the review is completed in a time-efficient 
manner to fit within project deadlines. (Moher et al., 2015). 


Rapid S 


Review — he 


Family 


Image: The University of Melbourne Library https://unimelb.libguides.com/whichreview 


Source: Moher, D., Shamseer, L., Clarke, M. et al. Syst Rev 4, 1 (2015). https://doi.org/10.1186/2046-4053-4-1 


WHY ARE THEY MORE RAPID? 

“a type of knowledge synthesis in which components of 
the systematic review process are simplified or 
omitted to produce information in a short period of 


time...” 
May use: 


«Very narrow research question 
«Less sophisticated search strategies 
«search fewer sources 

«pimple, descriptive quality appraisal 


Image: Tricco, A. C., et al. (2015). A scoping review of rapid review methods. BMC Medicine, 13(1), 224. https://doi.org/10.1186/s12916-015-0465-6. 
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An example of a rapid review 


Virk, F., Waine, J., & Berry, C. (2022). A rapid review of 
emergency department interventions for children and young 
people presenting with suicidal ideation. BJ/Psych Open, 8(2), 


e56. https://doi.org/10.1192/bjo.2022.21 


Article contents 


Abstract 
Background 
Aims 

Method 

Results 
Conclusions 
Method 
Results 
Discussion 

Data availability 


References 


A rapid review of emergency department interventions 
for children and young people presenting with suicidal 
ideation 


Published online by Cambridge University Press: 04 March 2022 


Farazi Virk ©. Julie Waine and Clio Bery® Show author details v 


Figures Supplementary materials eLetters Metrics 


| A, Save PDF | # Share | 66 Cite | Rights & Permissions 


Abstract 


Background 


Suicidal ideation is an increasingly common presentation to the paediatric emergency 
department. The presence of suicidal ideation is linked to acute psychiatric hospital admission 
and increased risk of suicide. The paediatric emergency department plays a critical role in 
reducing risk of suicide, strengthening protective factors and encouraging patient engagement 
with ongoing care. 


Aims 


This rapid review aims to synthesise evidence on interventions that can be implemented in the 
paediatric emergency department for children and adolescents presenting with suicidal 
ideation. 


Virk, F., Waine, J., & Berry, C. (2022). A rapid review of 
emergency department interventions for children and young 
people presenting with suicidal ideation. BJ/Psych Open, 8(2), 
e56. https://doi.org/10.1192/bjo.2022.21 
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Review 


A rapid review of emerge 


ney 


department interventions for children 
and young people presenting with 


suicidal ideation 


Farazi Virk, Julie Waine and Clio Berry 


Background 

Suicidal ideation is an increasingly common presentation to the 
paedatric emergency department. The presence of sucial 
iGeation cs inked to acute psycfaatrc hosptal a@tesson and 
increased nsk of suicide The paediatric emengency department 
Plays 3 critical role im reducing risk of sucde, strengthenng 
Protective factors and encouragng petient engagement with 
ongoing care 


Aims 

This rapid review aims to synthesise evidence on interventions 
that can be implemented in the paediatnc emergency depart: 
ment for chicren and adolescents presenting wah suicidal 
iGeation 


Method 

Six electronic databases were searched for studies published 
since January 2010: PubMed, Web of Science, Medline, 
PsycINFO, CINAHL and Cochrane. Outcomes of interest included 
suicidal Geation, engagement with out-patent services, ino 
Gence of Gepressie syrnptoms, hopelessness, farrwy 
empowerment, hosatal adrnsson and feasbilty of interven- 
tons. The Cochrane risk-ot-bias tool was used to evaluate the 
Quality of studies. 


Six stuches of paediatric emergency Gepartmentnitisted tamil- 
based (7 = 4) and motivational imennewng mterventions (7 « 2) 


Heed menscpre pear fos mlaemye ed mobic eabire 
ensuring children and adolescents at risk of suicide have timely 


Tae GAA Suicide rates have increased in ado- 
lescents aged 15-19 years from 3.1 to 5.7/100 000 between 2010 and 
2019 in the UK’ Approximately 196 of 5- to 19-year-olds have at 
least one mental disorder;*” mental health presentations to a UK 
emergency care centre have increased threefold compared with 
2019, and the most common reason for referral to Child and 
Adolescent Mental Health Services (CAMHS) in 13- to 17-year- 
olds was intentional overdose or self-harm.’ In 2018, there were 
204 suicides recorded in England and Wales in young people aged 
10-19 years‘ Suicide denotes ‘the act of intentionally ending 
one’s life’” Mental health problems among children and young 
people appear to be increasing, as does suicidal ideation 
Moreover, in early 2020, the COVID-19 pandemic began to place 
an additional significant burden on child mental health and have 
a substantial impact on psychosocial development." In Ireland, 
mental health attendances to the PED initially decreased by 26.4% 
during the first 4 months of the pandemic; by July and August, 
mental health presentations increased by 54.4% and 45.5% from 
September to December compared with 2019 data, highlighting 
the impact of COVID-19 on child mental health.” Although the 
strongest predictor for suicide remains a previous suicide attempt, 
a third of adolescents who experience suicidal ideation for the 


were narratively reviewed. The studies were mainly small and of 
varying quality. The evidence synthesis suggests that both types 
of intervention, when initiated by the paediatric emergency 
Gepartment, reduce suicidal ideation and improve patent 
engagemers wth out-patent services. Farnily-based interven- 
tons aiso showed a reduction in suicidality and improvement in 
family empowerment, hopelessness and depressive symmptorns. 


Conclusions 

Paediatnic emergency department-intiated interventions are 
Crucial to reduce suicidal ideation and nsk of suicde, and to 
enhance ongoing engagement with out-patient sennces. Further 
research is needed; however, family-based and motivabonal 
interviewing interventions could be feasitty and effectively 
implemented in the paedatric emergency department setting. 


Keywords 
Suiode, suickial Geation; management, emergency department; 
Psychosoda! ntervenbons. 
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first time go on to attempt suicide “” Consequently, it is imperative 
to ensure that interventions offered to children and young people 
presenting to the PED are beneficial. Furthermore, the risk of a 
repeated suicide attempt is the highest during the first 6 months 


after a suicide attempt, which emphasises the importance of provid 
ing interventions that have a long-lasting effect, and of the need for 


robust follow-up post-discharge from the PED.'*!* 

A presentation of suicidal ideation has been considered as the 
most important sign of short-term suicide risk and warrants an 
in-depth clinical assessment.” Studies have found that talking 
about suicide does not inadvertently create risk, and may lead to a 
reduction in distress in individuals who are experiencing suicidal 
thoughts"? However, suicidal intent is difficult to measure, and a 
proportion of suicides occur as a result of individuals misjudging 
the risk” Children understand the concept of suicide and death as 
permanent by 8 years of age;'” nevertheless, clinicians must sensi 
tively assess suicidal cognitions in children by in the context of 
rapport and empathy, within an open discussion centred around 
patient well-being. Worryingly, 25% of patients presenting to the 
PED who did not declare suicidal thoughts had suicidal ideation, '* 
and children and young people who died by suicide did not neces- 
sarily express recent suicidal ideation.'* Unrecognised suicidal ktea- 
tion may bea result of insufficient time to explore patient well-being 
or a lack of mental health training for emergency department 


Farazi Virk, Julie Waine, Clio Berry. A rapid review of emergency 
department interventions for children and young people 
presenting with suicidal ideation. PROSPERO 2021 
CRD42021225364 Available from: 
https://www.crd.york.ac.uk/prospero/display_record.php?!ID=C 
RD42021225364 


Condition or domain being studied 


Suicidal ideation presentations in children and adolescents to the paediatric emergency department 


Participants/population (: css.3e) 


Inclusion Criteria 
- Children and adolescents aged 6-19 years 
- At least 25% patients recruited from PED 


Exclusion Criteria 
- Children aged under 6 years 
- Adults aged 18 years and over 


Intervention(s), exposure(S) (: change) 


Inclusion 
- Psychological/Psychosocial/non-pharmacological interventions targeting suicidality 


Exclusion 
- Pharmacological interventions 


Comparator(s)/control (: <hs0e) 


Inclusion - Any comparator, including TAU 
Exclusion - No comparator 


Main outcome(s) (: chence} 


- Suicidal ideation, depressive symptoms, hopelessness, family empowerment and/or hospitalisation 
- And/or the feasibility of the intervention 
- And/or outpatient services and follow-up treatment 


N | H R | National Institute PROSPERO 
for Health Research International prospective register of systematic reviews 


Print | & PDF 


A rapid review of emergency department interventions for children and young people presenting 
with suicidal ideation 


Farazi Virk, Julie Waine, Clio Berry 


Citation 

Farazi Virk, Julie Waine, Clio Berry. Arapid review of emergency department interventions for children and young 
people presenting with suicidal ideation. PROSPERO 2021 CRD42021225364 Available from: 
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42021225364 


Review question (: chance! 
Arapid review of emergency department interventions for children and young people presenting with suicidal 
ideation 


Population - Children and adolescents aged 6-19 years. 

- At least 25% patients recruited from PED. 

Intervention - Psychological/Psychosocial/non-pharmacological interventions targeting suicidality. 
Comparator - Any comparator, including TAU. 

Outcomes - Suicidal ideation, depressive symptoms, hopelessness, family empowerment and/or hospitalisation 
- And/or the feasibility of the intervention. 

- And/or outpatient services and follow-up treatment. 

Study Design - Randomised Controlled Trials (RCTs) 

- Full text in the English language 

Setting - Intervention deployed in clinical setting. 

- Any country. 


Searches (: cranse) 


A comprehensive search of six databases was undertaken for full-text articles published in a variety of journals. 
The following databases were analysed: PubMed, Web of Science, MEDLINE, PsycINFO, CINAHL and Cochrane 
Library. RCTs published in the English Language between January 2010 to December 2020 as a full-text article 
will be included 


Types of study to be included (2 chunses) 
Randomised controlled trials 


Condition or domain being studied 


Suicidal ideation presentations in children and adolescents to the paediatric emergency department. 


Records identified through database searching: 


PubMed: (7 = 33) 
Web of Science: (7 = 100) 
Medline: (n = 153) 
PsycINFO: (7 = 569) 
CINAHL: (7 = 77) 
Cochrane: (n = 16) 


Identification 


Total studies: (n = 948) 


Records after duplicates removed 
(n = 856) 


Records screened 
(n = 856) 


Records excluded 


Full-text articles assessed 
(n = 839) 


for eligibility 
(n= 17) 


2 
r=) 
& 
a 


Full-text articles excluded, with 
reasons: 


Non-paediatric population (n = 6) 
Studies included in Non-eligible setting (7 = 1) 
qualitative synthesis Protocol for a study (n = 1) 
(n=6) Incorrect study design (7 = 1) 
Participants not recruited with 
suicidal ideation (n = 2) 


Fig. Rowchart of study selection 


Tt Articles 


66 Anticies Excluded 
After Full. teat screening 


Records identified though Records identified through other 
database searching : sources (citation searching): 


(n =3045) (n =2) 


Records after duplicates removed 
(n= 2748) 


Records excluded 
(n =2663); 
Records screened Records excluded 
(n = 2748) after achieving 


consensus (n=64) 


Full-text articles assessed Full-text articles 
for eligibility excluded, with 
(n =23) reasons 
(n =0) 


Studies included in 
qualitative synthesis- 
(n =23) 


Stunly design 


Setting 


Children and adolescents aged 6-19 years 

At least 25% patients recruited from the paediatric emergency department 

Psychological/psychosocial/non-pharmacological interventions targeting suicidality 

Any comparator, including treatment as usual 

Suicidal ideation, depressive symptoms, hopelessness, family empowennent and/or hospital 
adrnission 


Andvor the feasibility of the intervention 

Andvor out-patient services and follow-up treatmertt 
Randonnsed controlled trials 

Full text in the English language 


Intervention deployed in clinical setting 
Any country 


Non-randomised controlled trials 
Non-English language 

Published before January 2010 
Interventions deployed outside clinical 


EUC: staff received one Out-patient mental  Out-patient mental health 
health treatment: treatment only reported 
FISP patients post-intervention 
were significantly Suicidality: at follow-up, nine 
more likely than youths had attempted 
controls to be suicide (6%), four received 
linked to out- the FISP intervention (6%) Exploratory 
patient treatment § and five received enhanced outcomes: 
(92% v. 76%; odds = usual emergency care (6%). depression 
ratio 62, 9% Cl One completed suicide Overall: effective in 
Depression: statistically 
significant improvements 
from baseline to follow-up: 
CES-D total score (t= -8.5, 
df. = 130, P < 0.0001), severe 
CES-D (odds ratio 0.24, 95% 
0 0.14-0.41, P< 0.0001) 


Asarnow et al (2011), California, inclusion: “Presenting with RCT 
USA“Click or tap here to suicide attempt and/or 
enter text. ‘suicidal ideation.” 

Exclusion: ‘Acute psychosis/ 
symptoms impeding 
consent/assessment; no 
parent/guardian to consent, 
youth non English speaking, 
parents/guardians 
non English or Spanish 
speaking." 

Recruited from: PED 


Sample N= __FISP in emergency department 
181, age designed to increase motivation for training session 
range follow-up treatment and safety 
10-18 supplemented by telephone 
years, contacts after discharge. 
treatment Delivered by: FISP clinicians. Clinicians 
group with graduate mental health training 

n=89, control received didactic training until 
group certified proficient. 

n=92 


Follow-up: 2 months 


Suicidal ideation: Suicidal ideation: 24 weeks, Primary outcomes: 
Not reported at 82.1% of ABFT participants suicidal ideation 
post-intervention and 46.2% of EUC and depressive 


inciusion: ‘Adolescents who = RCT 
scored >31 on the SiQ and 
above 20 on the BDI-lI.’ 


ABFT: strengthening parent-adolescent EUC: a facilitated 
bonds. Therapy starts by discussing _referral process 
what enables adolescents to turn to — with ongoing 


Diamond et al (2010), 
Philadelphia, USA“’Click or 
tap here to enter text. 


Sample 
N=66, 
age range 12- 


Exclusion: ‘Adolescents needing 
psychiatric hospitalisation, 
recently discharged from a 
psychiatric hospital, current 
psychosis or mental 
retardation or history of 
borderline intellectual 
functioning.” 

Recruited from: Primary care 
(75%) and PED (25%) 


17 years, 

treatment 

group 
n=335, control 

group 
n=31 


his/her parentis) when 
contemplating suicide. Followed by a 
session for the adolescent to identify 
core family conflicts linked to suicide 
and prepares the adolescent to 
Speak to his or her parent(s) in the 
next sessions. The next task focused 
On parental love, empathy and 
parenting skills. After this families 
came together to discuss identified 
problems and practice 
communication skills. The final task 
promoted adolescent autonomy 
while maintaining a family 
connection 


Delivered by: Not reported 


monitoring. Other Depressive 


providers set up 


symptoms: 


initial appointments Not reported at 


and encouraged 
participant 
attendance 


post-intervention 


Depressive symptoms: 24 


participants reported no symptoms 
suicidal ideation in the past Overall: ABFT 

week (odds ratio 5.37,95% CI showed a slightly 
1.56-18.49, 7211) = 7.66, higher rate of 
P=0.006) improvement for 
suicidal ideation. 
The intervention 
group showed 
significant 
improvements in 
depressive 
symptoms. The 
number of cases 
of suicidal 
ideation and 
repetition of self- 


weeks follow-up, 58.1% of 


scores (odds ratio 2.21, 95% 
1076-642, 72(1)=2.17, 
P=0.14) 


Table 1 Gharac eristics of included studies 
Study design 


Study 10 Country 


Qualtatve design 
using &ce- face 
in-depth imerviews 
and informal dus 
sons 


Pane data sai. 
administered wurey 


Crassecional 
face toface rak 
behaviour survey 


Casedima 


ado corpuier: 
based imervews 


ComatTuctt etal Goassseaional 
{40} face to face hous 
hold survey 


19 Sib Saharan 
Afdcan counties 


Epsisin etal. [41] Repesid face-n- 
face cross sectional 


orvey 


Study quality Duration Population Sample size 


age (years) females) 


Some concerns 1998 


May 2018 ~ March 
2021 


March 2009 


Sore concems 2011-2013 


2011-2018 


Seaud andregra- 
ductive health 
(privacy to bathe, 
us lating, and 
mairmtain good 
menstrual hygene) 


Seuud and regro- 
ductive health 
(greqnamy and 
mua des) 


Physica and saud 
vidierice by 4 boy- 
fiend 

Dating vidence 

by boyttend or 
cx-boytiend and 
dame sic vidienae 
by afanily member 


Physica, ermtional 
and # mal vioknce 
by afanily ao non 
farrily member 
Physcd, erretional 
and # wal voknce 
by ntrrate partner 


Mechanisms 
unde rtying the 
effectof PHE on 
outcomes 


Linited access to 
health wervices 
Ovuptioon of schl 
network 

Staring aprivate 
sce, ike tales and 
bathrooms wrh men 


Closure of xhods 
Owuptionin xhod- 
ing due w lockdown 
Reduction n hous 
hold income 


imenay of expose 
 Faunnatic stressor 
Substance abuse 


Low levels of edua@- 
ton 

Young age 

Linited access 

© mertal health 
Rvs 

Social noms around 
intimate partner 
volerce OPV) 


Notrepored 


Young age 

Lower social sanding 
and nexpetence 
wih mlatonvips 
Rnarcial stain and 
food inzxwity 
S¥6ss and poor mm- 
tal heakh conditom 
Oeerrpowernent, 
Wempbymert, and 
ecaonanic depend: 
ene on parner 


Outcomes of interventions 

Suicidal ideation 

Five studies examined the impact of interventions on suicidal idea- 
tion, and outcome measures varied across studies.“““’*'~>** One 
study measured suicidal ideation with the Harkavy-Asnis Suicide 
Scale, to assess active and passive suicidal ideation.’ Three 
studies used the Suicidal Ideation Questionnaire-Junior to assess 
suicidal ideation.““"'** One study measured change over time in 
adolescent suicidality (Reasons for Living Inventory for 
Adolescents; RFL-A).“* Asarnow et al evaluated suicidality as an 
exploratory outcome; results illustrated no statistically significant 
intervention effects on suicidality.’ In the motivational interview- 
ing intervention by Grupp-Phelan et al, there was a significant 
decrease in suicidal ideation across groups. * Diamond et al found 
a slightly higher rate of improvement owing to a rapid reduction 
in suicidal ideation in the ABFT intervention group compared 
with the control group.”” At the end of the follow-up period, 
82.1% of participants receiving the intervention reported no suicidal 
ideation in the past week compared with 46.2% of enhanced usual 
care (EUC) participants.” Over the 6-month follow-up period, 
four out of 35 intervention group participants (11.4%) had made 
a suicide attempt, compared with seven out of 33 (21.2%) EUC par- 
ticipants.*” King et al reported a significant decrease in time for sui- 
cidal ideation over the study period.*’ Wharff et al reported 
increases in the mean RFL-A total scores over the study period; 
however, there were no differences between the 
groups.“* This intervention illustrated that participants had lower 
levels of suicidality over time at 1-month follow-up compared 
with their baseline assessment.” 


Depressive symptorns and hopelessness 

Three studies explored the impact of the intervention on depressive 
symptoms.*”*'** Diamond et al measured depression with the self- 
report Beck Depression Inventory, and results showed significant 
effects supported by large effect sizes.“’ After treatment, at 6- 
month follow-up, 54.8% of ABFT participants and 31.0% of EUC 
participants had non-clinical depression scores.“ The Reynold 


Engagement with out-patient services 

Two studies investigated the impact of interventions on engagement 
with out-patient services and treatment initiation.***’ Grupp- 
Phelan et al explored treatment initiation and attendance. 
Exploratory outcomes showed no significant difference between 
the STAT-ED intervention and EUC in the rate of mental health 
appointments at 2-month follow-up.** However, by 6 months, 
follow-up participants in the STAT-ED group were more likely to 
initiate mental health treatment and the overall rate of mental 
health appointments were significantly higher in the STAT-ED 
group compared with EUC.** Asarnow et al intervention included 
a telephone contact within 48h of discharge from the PED, to 
motivate and support out-patient treatment.*> More FISP partici- 
pants were likely to receive out-patient treatment and had signifi- 
cantly more visits compared with the control.~* 


Family empowerment 

In one study, family empowerment was measured as an outcome.“ 
Scores were obtained with a 34-item self-report Family 
Empowerment Scale (FES) that measures the level of empowerment 
of parents of a child with emotional difficulties.“* The FES question- 
naire is completed by parents to assesses family, child and parental 
involvement within the community.** Parents answer questions 
such as ‘I feel I am a good parent’, ‘I make sure I stay in regular 
contact with professionals who are providing my child services’ 
and ‘I have ideas about the ideal service system for children’. 
The scoring scale is rated 1-5; 1 equates to ‘never’ and 5 to ‘very 
often’.*° Wharff et al reported higher scores for family empower- 
ment during the study.“ At the 1-month follow-up, there were stat- 
istically significant increases in the FES score.“ 


Hospital admission 

One study evaluated the impact of the intervention on in-patient 
psychiatric hospital stay.“* The FBCI demonstrated that partici- 
pants randomised to the intervention were significantly less likely 
to be admitted to hospital compared with treatment as usual.“ 
During the study, 68% of treatment-as-usual participants were 
admitted to hospital, compared with only 38% of FBCI 
participants. 


Discussion 


This rapid review aimed to investigate interventions used in the 
PED setting for children and adolescents presenting with suicidal 
ideation. Six studies met the review inclusion criteria. All studies 
were initiated in the PED. The studies provided evidence for the 
impact of these interventions on suicidal ideation.” ~* Studies 
also outlined positive effects of interventions on patient engagement 
with out-patient follow-up treatment, depressive symptoms, hope- 
lessness, family empowerment, hospital admission and intervention 
feasibility.“-~* To our knowledge, our study is the most recent and 
first rapid review to focus on a broad range of outcome measures to 
support PED care for young people presenting with suicidal idea- 
tion, as well as to identify areas requiring further research. 

Two potential interventions were identified in this review; four 
studies involved family-based interventions and two studies com- 
prised motivational interviewing interventions.““~* Overall, find- 
ings suggest that family-based interventions are associated with a 
reduction in suicidal ideation, whereas evidence for the benefit of 
motivational interviewing is more equivocal. Overall, there is a 
lack of high-quality evidence because several limitations within 
the included studies, and therefore the conclusions should be 

Included studies that investigated the effects of family-based 
interventions on suicidal ideation consisted of dedicated sessions 
with families and patients in the PED to strengthen family bonds 
during a time of crisis. This is in keeping with a clinical review 
that highlighted early involvement of the family, formulation of 
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Abstract 


Background Suicidal ideation is an increasingly common presentation to the paediatric emergency department. The presence of suicidal ideation is linked 
to acute psychiatric hospital admission and increased risk of suicide. The paediatric emergency department plays a critical role in reducing risk of suicide, 
strengthening protective factors and encouraging patient engagement with ongoing care. Aims This rapid review aims to synthesise evidence on 
interventions that can be implemented in the paediatric emergency department for children and adolescents presenting with suicidal ideation. Method Six 
electronic databases were searched for studies published since January 2010: PubMed, Web of Science, Medline, PsycINFO, CINAHL and Cochrane. 
Outcomes of interest included suicidal ideation, engagement with out-patient services, incidence of depressive symptoms, hopelessness, family 
empowerment, hospital admission and feasibility of interventions. The Cochrane risk-of-bias tool was used to evaluate the quality of studies. Results Six 
studies of paediatric emergency department-initiated family-based (n = 4) and motivational interviewing interventions (n = 2) were narratively reviewed. 
The studies were mainly small and of varying quality. The evidence synthesis suggests that both types of intervention, when initiated by the paediatric 
emergency department, reduce suicidal ideation and improve patient engagement with out-patient services. Family-based interventions also showed a 
reduction in suicidality and improvement in family empowerment, hopelessness and depressive symptoms. Conclusions Paediatric emergency 
department-initiated interventions are crucial to reduce suicidal ideation and risk of suicide, and to enhance ongoing engagement with out-patient 
services. Further research is needed; however, family-based and motivational interviewing interventions could be feasibly and effectively implemented in 
the paediatric emergency department setting. 
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‘The paediatric emergency department (PED) plays an integral role 
in ensuring children and adolescents at risk of suicide have timely 
access to appropriate resources. Suicide rates have increased in ado- 
lescents aged 15-19 years from 3.1 to 5.7/100 000 between 2010 and 
2019 in the UK.’ Approximately 13% of 5- to 19-year-olds have at 
least one mental disorder,’ mental health presentations to a UK 
emergency care centre have increased threefold compared with 
2019, and the most common reason for referral to Child and 
Adolescent Mental Health Services (CAMHS) in 13- to 17-year- 
olds was intentional overdose or self-harm.” In 2018, there were 
204 suicides recorded in England and Wales in young people aged 
10-19 years* Suicide denotes ‘the act of intentionally ending 
one’s life’. Mental health problems among children and young 
people appear to be increasing as does suicidal ideation 
Moreover, in early 2020, the COVID-19 pandemic began to place 
an additional significant burden on child mental health and have 
2 substantial impact on psychosocial development.” In Ireland, 
mental health attendances to the PED initially decreased by 26.8% 
during the first 4 months of the pandemic; by July and August, 
mental health presentations increased by 54.4% and 45.5% from 
September to December compared with 2019 data, highlighting 
the impact of COVID-19 on child mental health.” Although the 
strongest predictor for suicide remains a previous suicide attempt, 
a third of adolescents who experience suicidal ideation for the 
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to ensure that interventions offered to children and young people 
presenting to the PED are beneficial. Furthermore, the risk of a 
repeated suicide attempt is the highest during the first 6 months 
after a suicide attempt, which emphasises the importance of provid- 
ing interventions that have a long-lasting effect, and of the need for 
robust follow-up post-discharge from the PED.'*"' 

A presentation of suicidal ideation has been considered as the 
most important sign of short-term suicide risk and warrants an 
in-depth clinical assessment.” Studies have found that talking 
about suicide does not inadvertently create risk, and may lead to a 
reduction in distress in individuals who are experiencing suicidal 
thoughts? However, suicidal intent is difficult to measure, and a 
proportion of suicides occur as a result of individuals misjudging 
the risk” Children understand the concept of suicide and death as 
permanent by § years of age.'’ nevertheless, clinicians must sensi- 
tively assess suicidal cognitions in children by in the context of 
rapport and empathy, within an open discussion centred around 
patient well-being Worryingly, 25% of patients presenting to the 
PED who did not declare suicidal thoughts had suicidal ideation, '* 
and children and young people who died by suicide did not neces- 
sarily express recent suicidal ideation. "* Unrecognised suicidal idea- 
tion may be a result of insufficient time to explore patient well-being 
or a lack of mental health training for emergency department 
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Y Abstract 


Besides the crucial role of genetic susceptibility in the development of early-onset obesity, it has been 
shown that feeding behavior could contribute to increased body weight. A significant association 
between obesity/overweight and ADHD has been reported, suggesting that these two conditions, despite 
their heterogeneity, might share common molecular pathways. Although the co-occurrence of obesity 
and ADHD is increasingly supported by empirical evidence, the complex pathogenetic link between these 
two conditions is still unclear. Here, we focus on the relationship between MCA4R gene mutations and 
ADHD in children with early-onset obesity. Mutations in the gene MC4R lead to the most common form 
of monogenic obesity. We hypothesize that dysregulated eating behavior in a subset of patients with 
MCA4R mutation might be due to comorbid ADHD symptoms, underpinned by abnormal reward 
mechanisms. Therefore, we speculate that it is possible to prevent obesity in a subset of patients with 
MCA4R mutation, even if these patients are genetically programmed to “be fat", via an appropriate 
treatment of ADHD symptoms. We hope that our paper will stimulate further studies testing if the early 
screening for ADHD symptoms and their appropriate treatment may be an effective way to prevent 
obesity in a subset of children with MC4R mutation. (C) 2014 Elsevier Ltd. All rights reserved. 
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Abstract 


Objective: The primary aim of this study was to assess the efficacy of atomoxetine in improving 
ADHD and ODD symptoms in paediatric patients with ADHD and comorbid oppositional defiant 
disorder (ODD), non-responders to previous psychological intervention with parent support. 
Methods: This was a multicentre, randomised, placebo-controlled trial conducted in patients 
aged 6-15 years, with ADHD and ODO diagnosed according to the DSM-IV criteria by a structured 
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“Is euldence-based treatment of anorexia nervosa possible?’ , 
the answer must be ‘Barelt’.” 
(Fairburn, 2005, p. S29) 

The principal eating disorders in the current Diagnostic and Statistical 
Manual of Mental Disorders (American Psychiatric Association, 2000) are 
anorexia nervosa (AN), bulimia nervosa (BN), and eating disorder not 
otherwise specified (EDNOS), which may designate binge cating disorder 
(BED) or atypical variants of AN or BN. As with adults, the atypical variants 
of eating disorders appear to be more common than the specified disorders 
(Kjelsis et al., 2004). In earlier versions of the DSM (up to the 3rd edition, 
revised), the eating disorders were listed within the Disorders usually first 
evident in infancy, childhood, or adolescence section. Given their promi- 
nence among adults, they were moved to their own section in the most 
recent edition. However, their common origin in childhood should not be 
forgotten and is the focus of this chapter. 

Obesity is also a common eating-related problem among children and 
adolescents, and there are also several eating-/feeding-related problems 
that are usually first diagnosed in infancy or early childhood and are thus 
included in that section of the DSM-IV. These are pica, rumination disorder, 
and feeding disorder of infancy or early childhood (sometimes referred to 
as failure to thrive). In this chapter, we will focus on AN and BN and 
somewhat on BED. Pediatric obesity is covered by Johnston and Tyler 
(Chapter 20). Given that we will focus largely on treatment rather than 
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Introduction 

Over the past three decades, attention-deficit/hyperactivity disorder (ADHD) and 
obesity have both become conditions of great concern for public health. Affecting the 
lives of children, adolescents and adults. ADHD affects an estimated 6.4 million children 
and adolescents in the United States (Visser et al., 2014); with an estimated economic 
burden ranging from $143-$266 billion dollars per year. Similarly, obesity affects 
approximately 12.7 million children and adolescents in the U.S. with an estimated 
economic burden ranging from $147- $330 billion dollars per year (Ogden et al., 2015). 

ADHD and obesity are both growing epidemics, negatively affecting the health 
and well being of children and adolescents. ADHD is defined as having impairing, 
excessive levels of hyperactivity, impulsivity and inattention (American Psychiatric 
Association, 2013). These symptoms can affect a child’s behavior, self- esteem and social 
development (American Psychiatric Association, 2013). Consequently, having 
deleterious effects on the quality of life of a child. A theoretical framework for ADHD 
posits that those with ADHD are afflicted by deficits in the catecholaminergic system 
which affects a person’s executive functions. Executive functions in tum regulate 
impulsivity, inhibitory control and the ability to focus (Diamond, 2013) 

Obesity is defined as having a body mass index (BMI) at or above the 95th 
percentile for children and adolescents of the same age and sex (Barlow, 2007). Obesity 
is associated with the development of chronic diseases, such as type-2 diabetes and 
certain types of cancer (Gallagher et al. 2015; Fagot-Campagna et al., 2000). In addition, 


children and adolescents who are overweight or obese are more likely to suffer from 
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ADHD, Obesity, and Eating Pathology 
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The scientific literature on ADHD, 
obesity, and eating pathologies has 
increased substantially in the past de- 
cade. What is currently known about 
the relationship of ADHD and prob- 
lems with growth, particularly with 
weight and associated eating issues? 
This article will review this litera- 
ture. What is rather fascinating here, 
particularly in regard to obesity and 
eating pathologies, is that the past 40 
years have been witness to the devel- 
opment of a trait-by-environmental re- 
source interaction (impulsivity x junk 
food availability) that has resulted in a 
marked increase in these eating prob- 
lems in association with ADHD in the 
current generation of children—not 
evident in prior generations. I will dis- 
cuss this iteration below.* 


OBESITY AND CHILD ADHD 

For years, ADHD was not thought to 
be associated with problems of height, 
weight, or physical growth apart from 
concerns that stimulant treatment of 
the disorder could be associated with 
growth delay. Indeed, if there were 
an association of the disorder with 
weight, it was clinically conjectured to 
be a negative one due to the increased 
activity levels of children with ADHD 
that one would expect would result in 
greater calorie expenditure and hence 
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a lower body mass index (BMI). One 
earlier study from 18 years ago exam- 
ined a sample of 124 ADHD children 
and adolescents for the presence of 
growth deficits in height and weight 
(Spencer et al., 1996). No evidence was 
found of weight deficits in the children 
with ADHD, even though 89% of the 
sample had been treated with stimu- 
lant medications, drugs thought to 
result in reductions in weight. There 
were small but significant deficits in 
height in the children with ADHD 
compared to the control group but not 
between the adolescents with ADHD 
and their control group, implying that 
any growth delay may be time lim- 
ited to childhood. These height defi- 
cits were not related to treatment with 
stimulant medications. The authors 


“The article, updated with mucent studies, is adapted in part from a chapter on health and related impasranents 


concluded that ADHD itself might be 
associated with temporary deficits in 
growth in height in childhood through 
mid-adolescence, apart from any link- 
age to stimulant medication treatment, 
which may no longer be evident by late 
adolescence. 

In contrast, three more recent stud- 
ies suggest excess BMI or frank obe- 
sity in current children with ADHD. 
For instance, in a large study of more 
than 7,000 children in France, medica- 
tion-naive children with ADHD were 
somewhat taller and heavier than 
typical children while no such dif- 
ferences were evident in adolescents 
with ADHD (Faraone, Lecentreux, & 
Konofal, 2011). The authors speculated 


that this might reflect a problem with 
growth regulation in children with the 


that will appear im the fourth edition of my upcoming textbook om ADHD (Barkiey, im press). 
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When Children EAT 
What They SEE 


Dr. David Ludwig talks about the negative influence TV commercials have 
on young children’s diets, and what you can do to counteract the messages 


ig to the National Center for Health Statistics, more than 
¢ children in the United States are overweight. And the 
s creeping downward on the age scale, threatening even 


linked? David Ludwig, M.D., Ph.D., director of 
ight for Life program at Children’s Hospital Boston, 
be. He lays the blame squarely on diets heavy 


in processed and fast foods—a situation 
made worse by che constant barrage of 
TV commercials that make bad foods 
look so good to kids. 

Young children are particularly vul- 
nerable to media messages, as this is the 
age at which they Jearn cating habits that 
will stay with them for life, The key, he 
says, is to send your own messages about 
smart eating by making healthy choices 
and adopting good habits. 


Parent & Child: How much influence do TV 
commercials really have on young children’s 
diets? It's clear children aren't making food 
choices on their own. 

OR. LUDWIG: While it’s true that parents 
control what young children ear, children 
are nonetheless absorbing messages from 
TV, You can’t underestimate the nag fac- 
tor, when parents give in and buy stuff 


thar’s bad for their children, Unhealthy 
foods and snacks are presented to kids as 
being cool, appealing, and desirable. And 
once they do go t school, they'll be trad- 
ing foods they brought from home, and 
seeing the “cool” stuff other kids have. 


Parent & Child: So what can parents and 
teachers do to help? 

OR, LUOWIG: If you start early and use this 
time to teach good eating habits, you can 
help prevent problems, By the time a 
child becomes overweight and parents 
become alarmed, food habits are already 
well established, and parent-child power 
struggles can arise, 

Young children need to learn about a 
healthful diet and lifestyle from the 
people who love them and who have their 
bese interests at heart, Children imitate 
adult behavior. Parents, in particular, 


should not only be supportive but should 
also live a healthful lifestyle thar includes 
cating nutritious foods and getting regu- 
lar exercise. 


Parent & Child: What contributes to poor eat- 
ing habits and unhealthy lifestyles? 
OR. LUDWIG: Families are busy, Children 
have less opportunity to see their parents 
preparing and eating nutritionally sound 
meals, Research shows that when meals 
are not eaten at home, the nutritional 
quality of the food goes down, and the 
number of calories consumed goes up, 
Kids are cating more junk than they 
used to, Take fast food, for instance: Dur- 
ing any given week, three out of four chil- 
dren cat a fast-food meal one or more 
times a day. Rates of fast-food consump- 
tion may be lower in younger children, 
but again, the youngest children are lay- 
ing down habits that will take hold Later, 
Soda is another example: In the last nwo 
decades, soft-drink consumption has gone 
up threefold. Kids used to drink three 
servings of milk for every serving of soda. 
Now those numbers are reversed, 


Parent & Child: How big a role does tack of 
physical activity play in childhood obesity? 
OR. LUOWIG: You can partly blame a lack 
of exercise, but I think thar incessant TV 
commercials are a bigger offender. The 
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Growing research has shown that intensive interventions are needed, scientists say. Here is why their advice is 
changing. 

The American Academy of Pediatrics recently issued new guidelines for treating the more than 14 million children 
and adolescents with obesity in the United States. The recommendations came as a surprise to many parents, and 
to some experts, as they encourage vigorous behavioral interventions even for very young children, as well as drug 
treatment or surgery for adolescents. 


The guidelines spring from a scientific understanding of obesity that has been evolving for decades. Obesity is a 
risk factor for a number of disorders, including Type 2 diabetes, high blood pressure, joint and back pain, and 
several cancers. Treating the problem as early as possible may help prevent a lot of misery. 


Here are answers to some questions about pediatric obesity research and why experts are now advising aggressive 
treatment. 


What do the new guidelines say about the causes of obesity? 


The AAP. recommendations stress that obesity is not just a consequence of poor eating habits and a lack of 
exercise. Obesity is a chronic disease with many intertwined causes, including genetics. 


Researchers now know that obesity is one of the most strongly inherited traits. Studies conducted decades ago 
showed that identical twins reared apart usually grow up to have similar body shapes and weights. Adopted children 
tend to have the same shapes and weights as their biological parents. 


A genetic predisposition sets the stage for some children to gain weight in an environment in which food — often 
poor-quality food — is everywhere. And weight gain can become a vicious cycle. 


Children and adolescents with obesity often experience teasing and bullying, which, the A.A.P. committee wrote, 
contribute to “binge eating, social isolation, avoidance of health care services and decreased physical activity, 
further complicating the health trajectory.” 


How do scientists define overweight and obesity? 


They are defined by body mass index, a measure of weight and height. (It is an imperfect measure; many muscular 
athletes, for example, have high B.M.l.s but are in excellent shape.) 


Image: https://www.news24.com/life/wellness/body/condition-centres/adhd/adhd-and-diet/adhd-tied-to-obesity-risk-for-girls-20160209 
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Evidence Synthesis Library Seminar Learning Outcomes 


¢ Understand the importance of evidence synthesis when critically evaluating health issues 
¢ Synthesis, evaluate, communicate, and comment on child health research issues 

¢ Note the value of different evidence synthesis reviews and where rapid reviews fit in 

¢ How best to select appropriate scholarly databases 

¢ The importance of thinking like each database to get the best results 

¢ Screening results for eligibility using inclusion/exclusion criteria 

¢ Identifying emergent themes and writing up results 

¢ Recognize the value of zoterobib and Zotero citation management software 

¢ Documenting findings using PRISMA reporting guidelines and references 

¢ Knowing where and how to get help 


e Start early — searching and evaluating resources is an iterative process 
¢ Invest in using zoterobib and Zotero citation management software 
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¢ Book a consultation if needed 
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